5. No.300 ALED APR 3 1950 oHE DIVIRON OF Ho AL o > | - 8350

e _ STANDARD CERTIFICATE OF DEATH " iat Fie Nowomee o
V BIRTH KO, REG. DIST. WO. LI_L PRIMARY REG. DY3T. NM Registrar's No %5/
lkq 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whaere d d lived. 1f ilastitution: 5d belore
. COUNTY . STATE P b. COUNTY - ad:imion}.
0 8 Jasper * Missouri Jasper "0
| D b, CI‘IF;Y (1 outeids eorpurate limita, write RURAL and give & AE?EI:I:EE; dl.)F. 6. Cglg {11 outxide eorporats limits, writs RUBAL and give towmabin) /- Jy
. townahip) 1] - a.
| TOWN _ Yiebb City "| "a0yp |- T Vlebb City AL
d. FE(I)'SLP#A'?_EO%F (If ot a hospital o fastitution, give atreot address or losation) d'gg;%rs (If rursl, give locstion) ’ - D
wstitution  Jane Chinn Hésplital 903 V. 3rd
, 3DNEAC%§5<3EFD a. (l.?irst) b. (Mlddle) c. {Last) £, Da}-E (Month} (Day) (Year)
(Typeor Pty FRANK STOKES ceatHMarch. 21, 1950
5. SEX Dy 6. COLOR QR RACE | 7. #{«&%%B EWSEC%SRRIEE’.) .8, DATE OF BIRTH 9.':\.65.2‘1;:;;n l\: u::.m ETNEE i
. H . {Bpecliy, . t o Days | Hours | Min.
Male White Rdowed 2/ |Septs 10, 18821 67 16 Tl |
10a. USUAL OCCUPATION (Qwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forslgn country) 0‘ 12. CITIZEN OF WHAT
done during moat of working life, sven if resired) B . DUSTRY - . COUNTRY?
Carpenter Retirell Retired Jefferson Citv, Mo, UsS el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF MUSBAND OR WIFE
Jacobh Stokas | Eniline Kauffma
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.00. or unknowsn) | (If yes, xive war or dates of sarvios) NO. T, . A
Hor Martin P, Stokes Jdefferson Citv, Mo,

1B. CAUSE -OF DEATH MEDICA ERTIFICATION INTERVAL BETWEEN
_Enter only onecawseper | 1. PISEASE OR CONDITION . ﬂ ONSET AND PEATH
\tne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a) _ 2 i
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such |  Morbid conditions, if any, gizing OUE TO (B) u_/. 64/ /M C:A—A——-— / é/{/z/ 7

~ .|} aa beart faBlure, asthenia, rize to the gbove cause (a] stating

de. It means the dis- the underlying cause last.
ease, injury, or complh . DUE TO ) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nol 5 Nﬁ" /><
) related to the disease or condition causing denth. %,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S ‘ 20. AUTOPSY?
TION
_ - C . , ves [ 1 o [X]
21a. ACCIDENT [Bweity} 21b, PLACEOF INJURY {e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
.SUICIDE homs, farm, fastory, street, ofics bidg.,q1e.) v
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - | WHILEAT NOT WHILE| .
INJURY . | "WORK AT WORK

2. I hereby certs ' at I atiended the deceased from M£7_r 9_‘:{%' o _M[, Iﬂ.ﬁ that I last saw the deceased
"~ alive on ; 19& and lha! death occurréd.a m., from the causes and on the date staled above.

3. SIGNA £ O (Degree Zugtme) Zib. ARDR Zic. DATE SIGN
S - fe .' %, y y Y Zz.2,
Zia, BURIAL, CREMA- | 24b. DATE /7 24c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (ORty, town, or county) (5tate)

"ﬁﬁ%ﬁgﬁ 4 B=BB50 i Hope Cemeteny- Viebb City, Missouri

D:g/iﬂro L%CE-.AgL R g f 5. FUNEAAL OLRECTORSS S} GUMATYRE RDDORESS
’)M/Z‘p ' d AHedge m bo City, Missourt

(Licunsed "a Staternetd on Reverse Side)

WRITE . PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




RECEIVED _5- =z 2-9,
Jasper County Health OfﬂGB
Gounty Fife Number __50-3-216

ST A wanmaal

Date Filed ____ ._5_'—_.3/ SO

T A -t e mB®

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personat supervision.

Student ...ccnrercans essesusEtenstcitbarns
S5tudent Embaimer

| . P. O Address% % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above. - -

1




